As people continue to age and receive complex health care services at home, concern has arisen about the availability of family caregivers and their ability to combine employment with caregiving. This article evaluates the international research on unpaid caregivers and their labor market choices, highlighting three conclusions: first, caregivers in general are equally as likely to be in the labor force as noncaregivers; second, caregivers are more likely to work fewer hours in the labor market than noncaregivers, particularly if their caring commitments are heavy; and finally, only those heavily involved in caregiving are significantly more likely to withdraw from the labor market than noncaregivers. Policy recommendations are targeting greater access to formal care for "intensive" caregivers and developing workplace policies for employed caregivers.
2007
. In the United States, the percentage of the population above the age of sixty-five is projected to rise from the current 12.4 percent to 20 percent by 2030 (U.S. Department of Health and Human Services 2006) . In the European Union, this share will rise from 16 percent today to 30 percent by 2050 (Bolin, Lindgren, and Lundborg 2007a) . The impact of this aging population on their future use of health services is only one issue facing policymakers. On a different track, policymakers are concerned about securing enough workers to sustain their economies and provide the tax base needed to support large cohorts of retired citizens Ettner 1995; Hedge, Borman, and Lammlein 2006; Heitmueller and Inglis 2007; Karoly and Panis 2004; Spillman and Pezzin 2000; Toosi 2006; Wolf 1999) .
In health care, perceptions of an impending financial crisis have led to a desire to control public spending. Many countries' method of limiting state spending has been to encourage individuals to age in their own homes, for which the share of publicly financed services is generally lower than in institutional settings, even though the economic burden placed on individuals and their families is much higher (Arno, Levine, and Memmott 1999; Coyte and McKeever 2001; Doty 2000; Lundsgaard 2005; Shireman and Rigler 2004; Stabile, Laporte, and Coyte 2006; Tranmer et al. 2005; Wolf 1999 ).
Although the home has been the primary health care setting for most of human history, societal shifts during the current demographic changes have complicated the use of the home as a setting for providing costeffective health care services. First, the number of women, the traditional caregivers for ill family members, in the labor force has increased substantially, raising questions about their willingness and availability to continue caregiving in the future. Second, people are living longer and are remaining in their homes with higher levels of illness and disability than ever before. Consequently, the duration of caregiving has become longer and the role of family caregivers has become more complex, with tasks ranging from changing gastronomy tubes and colostomy bags to providing home chemotherapy (Levine 1999; Yantzi, Rosenberg, and McKeever 2007) . Third, the composition of families and households is changing, with fewer coresiding adult children and elderly parents, more singleparent households, and smaller families Ettner 1995; Heitmueller and Inglis 2007; Jenkins 1997; Johnson and Lo Sasso 2000; McLanahan and Monson 1990; Spillman and Pezzin 2000; Van Houtven and Norton 2004; Wolf, Hunt, and Knickman 2005) . Given that many countries' governmental programs are based on the assumption that family members will provide the majority of home care services (Arno, Levine, and Memmott 1999; Bittman et al. 2004; Carmichael and Charles 1998 , 2003a , 2003b Heitmueller and Inglis 2007; Levine et al. 2006; MacDonald, Phipps, and Lethbridge 2005) , securing an adequate supply of family caregivers for the future has been a major priority. Henceforth we shall refer to them as unpaid caregivers, the family members and friends who, on the basis of their close personal relationships, provide home care services to recipients in their private residences without financial compensation (Fast, Eales, and Keating 2001) .
Determining the appropriate amount of public investment in formal home care services in order to optimize these unpaid caregivers' service outputs has been the focus of intense research interest. There has been some debate over whether formal (paid) and informal (unpaid) care are substitutes or complements (Muramatsu and Campbell 2002; Muramatsu et al. 2007; Wolf 1999 ). If they are substitutes, an increase in the generosity of paid home care programs would result in a decrease in the provision of unpaid care. However, if this care is complementary, both types of service provision would act together to improve the overall provision of care, without reducing service levels of the other type. As Charles and Sevak (2005) outlined, the early research evidence was mixed (Muramatsu and Campbell 2002; Tennstedt, Crawford, and McKinlay 1993) , but more recent evidence consistently suggests that the two may be partial substitutes, so an increase in formal service provision is associated with fewer hours of care contributed by family members. Similarly, a decrease in formal service provision is associated with an increase in hours of care by family members (Bolin, Lindgren, and Lundborg 2007a; Charles and Sevak 2005; Levine et al. 2006; Spillman and Pezzin 2000; Stabile, Laporte, and Coyte 2006; Van Houtven and Norton 2004; Viitanen 2007) .
Assuming that paid and unpaid care are substitutes, some policymakers have suggested that increasing public expenditures on formal home and community care services may erode long-standing informal networks of support (Tennstedt, Crawford, and McKinlay 1993) . But such policy positions may be shortsighted in failing to recognize the growing demographic pressures facing our societies. Inducing family members to take up caregiving roles may curtail health care spending in the short term, but what would such policies mean for future labor markets? Specifically, if family members are allocating their time to provide care, what other uses of their time are they giving up? Given that a significant proportion of caregivers in many countries are labor force participants under the age of sixty-five (Arber and Ginn 1995; Hawranik and Strain 2000; Heitmueller and Inglis 2007; Henz 2004; Keating et al. 1999; Spillman and Pezzin 2000) , the effects of unpaid caregiving could be significant for labor forces and economies in general and could extend beyond the period of direct caregiving.
In this article, we examine the impact of unpaid caregiving on caregivers' labor force participation and on their hours of labor market work. We describe the results of a systematic review of the international literature pertaining to caregivers and their labor market choices, by describing the relationships between unpaid caregiving and three distinct, but related, labor supply questions. First, we consider the impact of caregiving on labor force participation, a binary measure reflecting a person's status as being either "in" or "out" of the labor market. Second, we consider the sociodemographic, health, and labor market factors that influence caregivers' participation in the labor force and the number of hours they work in the labor market. Third, we examine the relationship between the intensity of unpaid caregiving and the intensity of labor market work as measured by the number of weekly hours committed to each. This article synthesizes and compares the results of various studies, identifies trends, and makes both policy recommendations and suggestions for future research.
Theoretical Framework
The labor force participation decision making process undertaken by potential caregivers has already been well described (Heitmueller 2007) . Put simply, individuals have a series of choices when faced with caregiving decisions, the first one being whether to accept the caregiving role. 1 Their current labor force status and the availability of other family members who may be able to take on caregiving duties may influence this decision. For instance, spouses of care recipients who are employed full-time and are earning relatively high wages may opt not to care but instead to maintain or even increase their labor force commitments in order to buy care services. Similarly, the adult children of the care recipient who are earning high wages may remain in the labor market and opt to forgo their future inheritance in order to allow their parents to buy care services. Conversely, caregivers may self-select from a pool of underemployed or labor force nonparticipants, whose labor market opportunity costs are relatively low and where the risk of losing access to the care recipient's assets, such as their home, may be great. If working individuals decide to take on caregiving responsibilities, they then must decide whether to remain in the labor force and how many hours per week they will devote to unpaid caregiving versus paid employment, as well as other uses of their time (Arber and Ginn 1995; Charles 1998, 2003a; Ettner 1995 Ettner , 1996 Johnson and Lo Sasso 2000; Pavalko and Artis 1997; Spiess and Schneider 2003; Stabile, Laporte, and Coyte 2006; Wolf and Soldo 1994) .
Methods
The methods we used in this review comply with Long's (2006) recommendations for conducting systematic reviews in the social care arena and also with those of the Evidence for Policy and Practice Information and Coordinating (EPPI) Centre (2007) for conducting systematic reviews in the social sciences. We conducted a literature search in March 2006 to identify articles published in English between 1986 and 2006. Owing to the scarcity of evidence, we chose a publication range of twenty years. To capture all relevant literature from the various disciplines of economics, health services research, social work, gerontology, nursing, and gender studies, we searched thirteen databases, including AgeLine, PsycINFO, EconLit, CINAHL, MEDLINE, and the Gender Studies Database. 2 We used the following search terms (and their affiliated truncations): at least one of "family caregiving," or "informal caregiving," or "unpaid caregiving," combined with at least one of "employment," or "labor supply," or "labor force." 3 We reviewed eighty-nine abstracts of the 328 citations we retrieved after eliminating all duplicates. We excluded articles from the complete literature review if (1) their titles/abstracts indicated that unpaid caregivers were not the primary focus of the article or (2) they presented no quantitative empirical work on the probability of labor force participation, hours of work, or wages. Forty-two articles were retained for a complete review.
To increase sensitivity and reduce the potential for publication bias (Stanley 2001; Sterne, Egger, and Smith 2001) , we performed author and hand searches of the forty-two articles and their bibliographies to identify another ten articles, two working papers (Carmichael et al. 2005; McLanahan and Monson 1990) , and two published reports for review (Johnson and Lo Sasso 2000; Keating et al. 1999) . Then, following the suggestion of an anonymous reviewer, we identified two more articles. Following a detailed review of all fifty-eight articles, we excluded twenty-three from further analysis for failing to meet our eligibility criteria. Of these, we excluded a small number (n = 4) because the care recipients resided in institutions or because caregiving was defined as "time assistance" to elderly individuals who were not necessarily ill (Dautzenberg et al. 2000; Johnson and Lo Sasso 2000; Kolodinsky and Shirey 2000; Pezzin and Schone 1999) . 4 We also excluded four articles because of their exclusive focus on subpopulations of caregivers to children with special needs (Brennan and Brannan 2005; Leiter et al. 2004) or patients with mental illness (Cannuscio et al. 2004; Roberts 1999) . While these are important and related areas of inquiry, results from these studies cannot be generalized to the majority of people caring for adults with a physical illness and/or disability. In the end, thirtyfive articles met our inclusion criteria and are analyzed in this literature review.
General Study Characteristics
With the exception of one multinational European study and one Canadian study, the remaining thirty-three studies analyzed data from either the United States (n = 27) or the United Kingdom (n = 6). Approximately two-thirds of studies (n = 22) focused exclusively on caregiving to the elderly, and a significant minority focused solely on female caregivers (n = 12), caregiving only for family members (n = 8) or labor force participants (n = 11), and 40 percent (n = 14) compared caregivers with noncaregivers or the general population.
Again, unpaid caregivers are defined as family members and friends who provide home care services to recipients without financial compensation. Even though those activities considered as "home care services" vary within and between countries (Muramatsu and Campbell 2002) , typical services include those necessary to allow care recipients to remain living in their home and avoid nursing home or long-term care facility admission (Weissert, Cready, and Pawelak 2005) . In the studies reviewed here, those services included helping with activities of daily living (ADLs) and instrumental activities of daily living (IADLs) and may have included any of the following: personal care activities such as bathing, dressing, and feeding the care recipient; assisting with toileting, taking medication, and using medical devices; preparing meals and cleaning up; cleaning the house; doing the laundry; maintaining the house; shopping for groceries; taking the care recipient to medical appointments; and helping with paying household bills and banking (Boaz 1996; Levine et al. 2006; Muramatsu and Campbell 2002; Stabile, Laporte, and Coyte 2006; Wolf 1999) .
Methodologically, 86 percent (n = 30) of the studies involved secondary data analysis. Thirty-two studies used cross-sectional (n = 25) or longitudinal (n = 7) survey instruments, and the remaining three used experimental or quasi-experimental study designs (Chang and White-Means 1995; Muurinen 1986; White-Means 1993) . Despite the common use of surveys in economics (Atkinson and Brandolini 2001) , such instruments are difficult to assess for validity and reliability. However, surveys can also offer the advantage of strong statistical power achieved through a large sample size. Most of the surveys discussed here were developed and administered by such government bodies as the U.S. Census Bureau and the United Kingdom's Office of National Statistics, with sample populations greater than one thousand. Two such longitudinal surveys from the United States are of particular importance: the National Long-Term Care Survey (NLTCS) and its accompanying Informal Caregiver Survey (ICS), a national dataset of two thousand caregivers to seniors aged sixty-five and older enrolled in Medicare; and the National Survey of Families and Households (NSFH), a nationally representative survey of 13,000 adults living in private residences (Duke University Center for Demography 2006; University of Wisconsin at Madison 2006). Data from various years of these two surveys were used in 40 percent (n = 14) of the studies we reviewed. Similarly, the United Kingdom's (UK) General Household Survey, a nationally representative cross-sectional survey of more than 13,000 adults, was analyzed in another four articles.
Seven other articles from the United States and all eight from other countries used various other secondary datasets to explore these issues. These studies offer important comparisons with the NLTCS and NSFH studies. The six remaining studies from the United States used primary data collected by study authors and have smaller sample sizes (n = 118 -293). Finally, almost one-third of the studies were authored by two groups of researchers, one from the United States (White-Means and colleagues, n = 6) and the other from the United Kingdom (Carmichael and Charles, and Carmichael and colleagues, n = 4) . For all studies, only those findings with p < 0.05 are referenced as being statistically significant. Table 1 summarizes the data, methods, and major findings of each study, divided into five sections according to country and data source: 
Results

Labor Force Participation: Most Caregivers' Labor Force Status Remains
Stable. Labor force participants are individuals who are employed or actively seeking employment; otherwise, they are "not in the labor force." In most countries, labor force participation (LFP) is measured among noninstitutionalized individuals aged sixteen to sixty-four, although the upper age limit is increasing in some jurisdictions in accordance with the repeal of mandatory retirement legislation (U.S. General Accounting Office 2003) . The LFP rate represents the percentage of those in the labor force relative to the total working-age population. Examining LFP rates among societal subgroups is a method to gauge social inclusion (Pavis, Hubbard, and Platt 2001) . For unpaid caregivers, the LFP rate provides only one indication of their overall economic well-being. The studies' primary measure for labor force participation varied, with some including the unemployed who were seeking work; however, the majority considered only those who were employed or self-employed. Because the unemployed represent a small proportion of the total labor force, the use of one measure versus the other is unlikely to affect our general conclusions. 5 Before summarizing findings on caregivers' LFP, we first outline a landmark article that introduces a critical methodological issue. Muurinen (1986) hospice, or conventional care). The results showed that caregivers who selected the home hospice option were significantly less likely to be engaged in the labor market at the onset of caregiving (42.8 percent) compared with those who opted for institutional hospices (48.3 percent) or conventional care (51 percent) settings.
As described in the theoretical framework, Muurinen's finding that home-based caregivers were less likely to be employed a priori leads to the question of whether they self-selected into the unpaid caregiving role because they already were outside, or had looser attachment to, the labor force when faced with the initial caregiving decision. Such a possibility suggests that the lower LFP of caregivers versus noncaregivers stems not from caregiving activities but from other unidentified factors systematically influencing caregivers' employment decisions. The possibility that such individuals were less likely to have been employed before becoming caregivers presents a statistical dilemma when testing in crosssectional data: the endogeneity bias. Endogenous variables are those that are jointly determined and where the distinction between dependent and independent variables may be uncertain (Gujarati 2003) . In the case of LFP and caregiving, an individual's LFP may be partially determined by her or his caregiving status, and at the same time, the decision to care may be partially determined by the person's preexisting participation in the labor force. At the heart of the endogeneity problem is whether individuals who undertake caregiving duties differ in some systematic way from noncaregivers with respect to labor supply. In short, could some factors unrelated to caregiving explain their divergent labor market behavior? As several authors Ettner 1995; Heitmueller 2007; Johnson and Lo Sasso 2000) noted, the failure to test and account for endogeneity can lead to biased and inaccurate results. Because this methodological problem is often overlooked, we will highlight throughout this article the extent to which authors addressed endogeneity.
We now are ready to review the twenty-three studies that presented caregiver LFP rates: fifteen were from the United States (including Muurinen's), six were from the United Kingdom, and one article each was from Canada and elsewhere in Europe. In eight U.S. studies limited to working-age caregivers, LFP rates for females ranged from 34 percent 6 among preretirement-age women (Pavalko and Artis 1997) to 68 percent among the daughters and daughters-in-law of elderly care recipients (Pohl, Collins, and Given 1998) . 7 Most studies, however, presented Pohl et al. 1994; Stone and Short 1990; Wolf and Soldo 1994) . As expected, the three U.S. studies that included LFP rates for working-age caregiving men reported higher rates, between 57 percent and 77 percent Ettner 1996; Stone and Short 1990) . The wide variation of LFP rates for U.S. caregivers may be partly attributable to age differences between the study samples. On the whole, rates were inversely related to the mean age of caregivers Bullock, Crawford, and Tennstedt 2003; Ettner 1996; Pavalko and Artis 1997; Pohl, Collins, and Given 1998; Pohl et al. 1994) . Similarly, the seven remaining U.S. studies that did not exclude retirement-age caregivers found much lower rates, from 25 percent to 34 percent (Boaz 1996; Boaz and Muller 1992; Chang and White-Means 1995; Muurinen 1986; White-Means 1993; White-Means and Chollet 1996) , with one upper-limit outlier of 52 percent (Bullock, Crawford, and Tennstedt 2003) . Figure 1 underscores the importance of controlling for age and gender in LFP analysis. Figure 1a shows box plots of the LFP rates of fifteen studies of unpaid caregivers in the United States, before and after excluding studies (n = 7) that did not control for reaching retirement age. Figure 1b is further refined, presenting the LFP rates of caregiving women (n = 8 studies) versus men (n = 3 studies) under sixty-five years of age. It is evident that both age and gender are central factors influencing caregivers' LFP in the United States, and if they are not controlled for in statistical analysis, these variables are likely to confound results.
Study results from the United Kingdom (n = 6) diverged dramatically from those of the United States. LFP rates from UK-based studies were higher across all groups, independent of caregiving status, and the LFP rates for caregiving women were consistently clustered around 64 percent (Arber and Ginn 1995; Charles 2003a, 2003b; Carmichael et al. 2005; Henz 2004 ). Only one study presented a lower rate, 51 percent (Carmichael and Charles 1998) , and it also reported a higher LFP rate for caregivers than for noncaregivers. Rates were also higher for caregiving men in the United Kingdom (n = 4), ranging from 70 percent to 82 percent (Arber and Ginn 1995; Carmichael and Charles 2003b; Carmichael et al. 2005; Henz 2004 ).
A single multinational study of women in twelve European countries found that only 6 percent of preretirement-age (45 to 59) caregivers were in the labor force, compared with 50 percent of all women in this age cohort (Spiess and Schneider 2003) . In contrast, the one Canadian study reported that 62 percent of female caregivers and 78 percent of male caregivers were employed in 1996, 8 and the authors found no evidence that caregiver LFP rates were lower than those for the general population .
The degree to which the differences noted in these twenty-three studies can be attributed to actual variation in caregivers' LFP is unknown. Heterogeneity between studies' inclusion criteria related to age, marital status, care recipient relationship, coresidence, and even the definition of a caregiver all may have contributed to the variation. In addition, macroeconomic factors such as regional and national unemployment rates during the survey years may have been important. In order to provide further context, we performed chi-square analyses of LFP rates for caregivers versus noncaregivers. For four studies that did not provide rates for noncaregivers Henz 2004; Keating et al. 1999 (1) included individuals aged sixty-five and older (n = 7), (2) did not state a sample size (Wolf and Soldo 1994) , (3) provided neither an LFP rate for noncaregivers nor a data collection year in order to impute a rate Bullock, Crawford, and Tennstedt 2003; Pohl, Collins, and Given 1998; Pohl et al. 1994) , or (4) would have resulted in multiple representations of participants from the same study. Following the Cochrane Collaboration's recommendation (Higgins and Green 2006) to ensure that study participants be counted in a meta-analysis only once, we removed one study (Carmichael and Charles 2003a) , as it presented the same subset of data as a broader study by the same authors (Carmichael and Charles 2003b) . For a second study (Pavalko and Artis 1997) , we included both substudies of a single population and reweighted the frequencies to ensure that the participants received a final weight equivalent to one. While recognizing the debate in the literature surrounding the exclusion and reweighting of such studies (Stanley 2001) , the direction and statistical significance of our results remained unchanged when we analyzed the data both with and without these modifications. We weighted the studies by sample size to avoid giving undue influence to very small studies, 10 and Table 2 summarizes the results.
When we considered all eleven studies together, we found that caregivers were significantly less likely to participate in the labor force compared with noncaregivers (p < 0.001). The mean weighted female caregiver LFP rate was 52 percent, compared with 58 percent for noncaregivers, and the male rate was 75 percent, versus 85 percent for noncaregivers. However, countries' overall labor market trends differ systematically, and our results also suggest systematic differences between the United States and United Kingdom.
In the United States, both male and female caregivers overall had significantly lower LFP rates compared with noncaregivers (p < 0.001). However, when we considered the studies separately, three demonstrated no significant difference between the LFP rates of female caregivers versus those of noncaregivers Ettner 1996; Pavalko and Artis 1997) . 11 In the United Kingdom, only male caregivers were significantly less likely to be employed compared with male noncaregivers (p < 0.001). Among UK women there was no statistical difference between the weighted LFP rates for caregivers versus those for noncaregivers. Furthermore, when we considered the studies separately, half revealed that caregiving men were not significantly less likely to be employed compared with noncaregivers (Arber and Ginn 1995; Henz 2004) , and two studies demonstrated that caregiving women were significantly more likely to be employed than noncaregivers (Carmichael and Charles 1998) or the general population (Henz 2004) .
Although the overall chi-square results suggest that caregiving may have a large and negative effect on labor force participation, other factors influencing LFP have not been considered. Thus a simple bivariate analysis may be methodologically inadequate. In addition to age and gender, a number of other variables are likely to influence LFP as well. Indeed, based on the ten studies (five U.S. and five UK) that controlled for a variety of such factors in multivariate analysis, few conclusions can be drawn. Only one reported that caregiving had an overall negative effect on women's LFP (Pavalko and Artis 1997) ; two reported that caregiving had no significant effect on LFP (McLanahan and Monson 1990; Wolf and Soldo 1994) ; and five found that subpopulations of caregivers were negatively impacted (Arber and Ginn 1995; Charles 2003a, 2003b; Carmichael et al. 2005; Ettner 1995) . Finally, two articles reported that some groups of caregivers were significantly more likely to be in the labor force compared with noncaregivers (Carmichael and Charles 1998; Dentinger and Clarkberg 2002) . Next we briefly describe these findings.
First, Pavalko and Artis (1997) were the only authors to conclude that caregiving generally had a negative effect on women's LFP and was likely to accelerate the early retirement of U.S. women aged forty-seven to sixty-four. In contrast, two other U.S. studies (McLanahan and Monson 1990; Wolf and Soldo 1994) that used 1987 NSFH data and controlled for possible confounders did not find that caregivers on the whole were less likely to be employed than noncaregivers (note that Wolf and Soldo's study was limited to women).
Five articles (one U.S. and four UK) reported that subpopulations of caregivers experienced declining LFP. Three studies reported that coresidence with the care recipient was associated with lower caregiver LFP (Arber and Ginn 1995; Carmichael and Charles 2003b; Ettner 1995) . 12 Similarly, three articles found that the provision of more than ten hours of care per week resulted in lower LFP, regardless of living arrangements Charles 2003a, 2003b; Ettner 1995) , although Arber and Ginn (1995) found the labor force exit threshold to be ten hours for men but twenty hours for women. Interestingly, Charles (2003a, 2003b) found that women providing fewer than ten hours of care per week were significantly more likely to be employed than noncaregivers. Since 60 percent of the caregivers in their sample provided fewer than ten hours of care per week, the net effect on LFP would have been positive. Longitudinal analyses by Carmichael and colleagues (2005) found that only new female caregivers in the United Kingdom were less likely to be employed than noncaregivers. However, women who had already been caregiving for some time were no less likely to be employed than noncaregivers, unless they were providing more than twenty hours of care each week. The opposite effect was revealed for men: those who had been giving care for some time were less likely to be working than noncaregivers, although new caregivers were not less likely to be employed than noncaregivers.
Finally, two studies found that caregiving had a positive effect on LFP. In exploring retirement timing among caregivers in the United States, Dentinger and Clarkberg (2002) found that caregiving men were significantly less likely to retire than noncaregiving men (caregiving was not a significant predictor of women's retirement timing unless they were caring for spouses or for more than one person, in which case caregiving women were much more likely to retire than noncaregivers). 13 Similarly, Carmichael and Charles (1998) found that caregiving women in the United Kingdom were 10 percent more likely to be in the labor force than noncaregivers.
We began our analysis of caregiver LFP by analyzing the rates from twenty-three studies. Together with the chi-square analysis, the results seem to suggest that caregivers have a much lower LFP compared with that of the general population, with the possible exception of women in the United Kingdom. However, a number of these studies did not control for factors that may have influenced the caregivers' LFP, particularly age. Of the ten studies that controlled for such variables, only one concluded that caregivers generally had lower LFP rates than noncaregivers. Thus, on the whole, caregivers do not seem less likely to be employed than noncaregivers. Instead, those who coreside with care recipients or who report heavy caregiving commitments appear to be much less likely to be in the labor force. It would seem then that policy supports related to caregiver labor force participation should not target caregivers in general but perhaps instead should be targeted at this "intensive" caregiving subset. We discuss this later.
In no way are we suggesting that there is no relationship between caregiving and employment. Instead, the absolute (binary) measure of LFP may be too crude: labor force participants include everyone from occasional workers providing only a few hours to the labor market each week to those providing more than seventy hours. Caregivers may be making more subtle changes in their working lives that cannot be captured by the LFP measure, such as keeping their jobs but reducing their hours. Thus, further analysis is necessary to reveal the true labor market costs borne by this group.
Sociodemographic and Health Factors Influencing Caregivers' LFP and Labor Market Hours. The preceding analysis demonstrates that age and gender are central factors influencing caregivers' LFP, and we now examine what other characteristics may affect their employment and work adjustments. Work adjustments include such changes as taking unpaid leave, reducing hours or changing work schedules, or leaving the labor force because of caregiving (White-Means 1997; White-Means and Thornton 1990). In total, eighteen studies (fifteen U.S., two UK, and one Canadian) examined such variables. Together, they suggest that caregivers with the following characteristics were more likely to be out of the labor force, to work fewer hours in the labor market, or to adjust their work schedules to accommodate their caregiving responsibilities:
• Women (Arber and Ginn 1995; Boaz 1996 (Arber and Ginn 1995; Keating et al. 1999; White-Means 1992 White-Means and Chollet 1996) , although one study found that daughters and daughters-in-law were more likely to accommodate than were sons and sons-in-law (Covinsky et al. 2001) , and another study found that close relatives were less likely to make work accommodations (Chang and White-Means 1995) . • Caregivers to persons with greater ADLs or health limitations (Covinsky et al. 2001; Keating et al. 1999 ; White-Means 1992; White-Means and Chollet 1996; White-Means and Thornton 1990), although one study found no significant association (White-Means 1997). • Those with young children at home Mutschler 1993 ; White-Means and Thornton 1990). Boaz and Muller (1992) and Chang and White-Means (1995) found that these caregivers were less likely to make accommodations than were those without young children. Both studies, however, kept persons over the age of sixty-five in their samples, possibly creating a bias resulting in insufficient power to detect an effect. • Those with lower incomes (Mutschler 1993; Pohl et al. 1994;  White-Means 1992; White-Means and Chollet 1996), although one study found that caregivers earning higher incomes were likely to work fewer hours (Chang and White-Means 1995) compared with caregivers earning lower incomes. • Those with less education (Boaz 1996; Boaz and Muller 1992;  Chang and White-Means 1995; Pohl et al. 1994; Stone and Short 1990) , although two studies suggested the opposite, possibly indicating the greater job flexibility experienced by better-educated people White-Means and Chollet 1996) .
Two additional points with contradictory findings are noteworthy as well. First, more than half the articles addressing living arrangements found that caregivers coresiding with care recipients were more likely than other caregivers to be out of the labor force, to work fewer hours in the labor market, or to make work accommodations (Arber and Ginn 1995; Carmichael and Charles 2003b; Chang and White-Means 1995; Covinsky et al. 2001; Ettner 1995) . Dentinger and Clarkberg (2002) , however, found no statistically significant effect related to coresidence, and White-Means (1997) and White-Means and Thornton (1990) found that coresident caregivers were less likely to make work accommodations than extraresident caregivers. Because coresidence could have a number of conflicting effects on caregivers' time and income (Carmichael and Charles 2003b) , further research is recommended.
Second, White-Means and colleagues in the United States and Carmichael and Charles in the United Kingdom consistently found that caregivers to those receiving state-provided subsidies were less attached to the labor force than were caregivers to those who received no subsidies. In the United States, caregivers to those receiving Medicaid were more likely to be out of the labor force or to work fewer hours in the labor market than were caregivers of nonrecipients (White-Means 1992; White-Means and Chollet 1996; White-Means and Thornton 1990 [significant at p < 0.1] ). In the United Kingdom, female caregivers to those receiving Attendance Allowance (provided to care recipients who meet strict eligibility criteria related to dependence) were significantly less likely to be employed compared with the caregivers of nonrecipients, but there was no significant effect for male caregivers Charles 2003a, 2003b) . It is uncertain whether these findings can be attributed to caregivers' rising nonwage income, which reduced their need to be employed, whether the original variables were merely proxy indicators for the care recipient's greater need for care that required caregivers to leave the labor force in order to provide adequate care, or whether such caregivers were less likely to be employed a priori.
Overall, the findings of these eighteen studies suggest that caregivers facing the highest opportunity costs are the least likely to leave the labor force; in other words, those with the most to lose by leaving the labor force are the most likely to remain employed. This point highlights the major shortcoming of this group of studies, which is that all but two (Arber and Ginn 1995; Dentinger and Clarkberg 2002) focused exclusively on caregivers. A comparison with the general population would have revealed similar results. Men, persons with higher wage rates, and those with more education tend to have the strongest attachments to the labor force. Meanwhile, women, persons with young children at home, those in poor health, and those approaching retirement age tend to have weaker attachments to the labor force.
As expected, our analysis of eleven studies (six U.S., four UK, and one European) that included both caregivers and noncaregivers demonstrates that regardless of their caregiving status, individuals were less likely to be in the labor force and more likely to make work accommodations if they were older (Carmichael and Charles 1998 , 2003a , 2003b Carmichael et al. 2005; Dentinger and Clarkberg 2002; Ettner 1996; McLanahan and Monson 1990; Pavalko and Artis 1997; Wakabayashi and Donato 2005) , if they had less education or work experience (Carmichael and Charles 2003b; Ettner 1996; McLanahan and Monson 1990; Pavalko and Artis 1997; Spiess and Schneider 2003; Wakabayashi and Donato 2005) , or if they were in poor health themselves (Dentinger and Clarkberg 2002; Pavalko and Artis 1997; Spiess and Schneider 2003) . Women were more likely to make work accommodations if they had young children at home (Carmichael and Charles 1998 , 2003a , 2003b Carmichael et al. 2005; Ettner 1996; McLanahan and Monson 1990; Wakabayashi and Donato 2005; Wolf and Soldo 1994) . Carmichael and Charles (1998 , 2003a , 2003b were the only researchers to find the expected result that higher wages increased LFP but that greater sources of nonwage income (including public subsidies to care recipients with female caregivers) lowered LFP (2003a LFP ( , 2003b .
Our finding that the factors most likely to influence caregivers' employment are not specific to caregivers but instead are consistent with a general model of labor supply underscores the importance of controlling for such factors to avoid overstating the importance of caregiving. The extent to which these variables may interact with caregiving to compound negative labor market effects has not been well measured, with two notable exceptions (Dentinger and Clarkberg 2002; Pavalko and Artis 1997) , related to the interaction between caregiving and age on retirement timing. We also found that some characteristics specific to caregivers exaggerate the negative labor market effects within the cohort of caregivers. These include being the primary caregiver and/or having heavier caregiver commitments, being closely related to or coresiding with the care recipient, and the care recipient's increasing health limitations.
Labor Market Factors Influencing Caregiver Employment. Until this point, we have described individual characteristics that influence caregivers' employment decisions. In order to address the possible endogeneity bias related to the caregiving-LFP decisions, we also must identify labor market characteristics that might predict who is most likely to be a caregiver. Five studies addressed such factors (three U.S. and two UK).
Mutschler's 1994 occupational analysis of work adaptations by employed caregivers in the NLTCS database found that caregivers in the United States were less likely to be in managerial or professional occupations and more likely to be in service occupations, compared with the general population of employed Americans. Combined with the findings from her previous research (Mutschler 1993) , which demonstrated that service employees work fewer hours per week than do those in other occupational categories (for both caregivers and those in the labor force generally), Mutschler's results may indicate that caregiving and LFP are endogenous.
In contrast, Moen, Robison, and Fields (1994) used longitudinal data from the Women's Roles Survey spanning thirty years to explore caregiving women's LFP in the United States and found that women were just as likely to combine work with caregiving as they were to be engaged in only one activity. They also found that employed women were as likely as women who were out of the labor force to assume caregiving roles, suggesting that previous employment status was a poor indicator of the likelihood of becoming a caregiver.
Similarly, Pavalko and Artis's (1997) longitudinal study of three thousand U.S. women approaching their retirement years also refutes the notion that women with weaker labor force attachment self-select into the caregiving role. Multivariate regression models predicting which women might become caregivers indicated that prior employment status (not employed, employed part-time, and employed full-time) had no effect on the likelihood of undertaking caregiving roles. That is, employed women were as likely to become caregivers as were women who were not employed, and full-time employees were as likely to become caregivers as part-timers.
Finally, results from two UK studies again provide support for the endogeneity hypothesis. Henz (2004) performed logit regression on data from 502 employed women, which demonstrated that only women already working part-time before having to make the caregiving decision were likely to further reduce their work hours after becoming caregivers. Carmichael and colleagues (2005) analyzed the 1992 and 1999 British Household Panel Survey and performed logit regression to predict which persons were most likely to become caregivers between survey years. They found that being older, female, not working or working fewer weekly hours in the labor force, and earning a lower wage all were predictors of becoming a caregiver. Conversely, persons who were employed full-time and earning higher wages were less likely to become caregivers.
Given the level of disagreement between studies regarding the influence of preexisting employment status on the likelihood of becoming a caregiver, we concluded that the extent of the potential for endogeneity bias remains uncertain. Two recent papers from the United Kingdom and Europe Heitmueller 2007) , 14 which fall outside the eligibility criteria for this review, address the endogeneity issue specifically and are worthy of mention. In models in which the use of instrumental variables was found to be valid, neither study found evidence that caregiving was endogenous to LFP, suggesting that perhaps it is exogenous. 15 Nevertheless, further longitudinal analysis that allows researchers to examine the timing of caregiving and employment decisions in relation to each other (Johnson and Lo Sasso 2000) is recommended.
Caregiving's Impact on Hours of Labor Market Work. The previous two sections suggest that on the whole, caregivers are no less likely to be employed than are otherwise similar noncaregivers and that many of the characteristics identified as negatively influencing caregivers' employment have similar effects on noncaregivers. However, because those people who have more caregiving commitments (measured by weekly hours of caregiving, primary caregiver status, lack of caregiver substitutes, care recipient's increasing need, and number of care recipients) are less likely to be in the labor market than other caregivers, it is worthwhile to examine the relationship between the intensity of caregiving and the number of hours spent in labor force work among labor force participants. Fifteen articles addressed this issue (twelve U.S., two UK, and one European).
Three of six studies found a relationship between caregiving generally and the number of hours of labor market work. In the United States, Mutschler (1993) found that each additional hour of weekly caregiving work was associated with six fewer hours of weekly labor market work. McLanahan and Monson (1990) also found that U.S. women caregivers worked two to four fewer hours per week than noncaregivers. Among men, only those caring for a spouse were likely to work fewer hours in the labor market (by 3.2 hours per week). In the United Kingdom, Carmichael and Charles (1998) found that female caregivers supplied two fewer hours to the labor market per week than noncaregivers.
In contrast, Boaz (1996) and Boaz and Muller (1992) found that an increase in caregiving commitment was associated with a drop in the likelihood of full-time employment by only 0.3 percent and had no significant relationship to the probability of part-time employment among U.S. caregivers aged sixty-four and younger. Wolf and Soldo (1994) also found that caregiving had no significant relationship to U.S. women's hours of labor force work.
Other studies found that the number of labor market hours changed only for subsets of caregivers. Similar to findings that heavily committed caregivers were less likely than noncaregivers to be in the labor force, Ettner (1995) found that for U.S. women, providing more than ten hours of care per week resulted in reductions of approximately four labor market hours per week. In addition, employed women who coresided with their elderly parents also lost between 2.3 and 7 hours of labor market work weekly. 16 But in 1996, Ettner reported that only the labor market hours of caregiving women not residing with the care recipient were significantly lower than those of noncaregiving women. Given the similarly conflicting results related to coresidence described in previous sections, the overall importance of caregiver-care recipient living arrangements on caregivers' labor supply remains uncertain.
Two longitudinal studies also found that caregivers adjusted their labor market hours shortly after becoming caregivers, rather than over a period of many years. Wakabayashi and Donato (2005) found that only those women who had been caregivers for less than five years were likely to reduce their hours significantly (by two per week) compared with noncaregiving women. Women who stopped caregiving or who had been caregiving for more than five years were no more likely to reduce their work hours than noncaregivers. Similarly, Spiess and Schneider's (2003) multinational European study of older women found that caregivers who had been caregiving for less than two years or who had increased their caregiving commitments reduced their weekly employment hours by 2.4 and 5 compared with those of noncaregivers. Reducing, stopping, or maintaining the same levels of caregiving, however, were unlikely to result in significant changes in employment hours compared with those of noncaregivers.
To summarize, the studies we reviewed indicate that caregiving is associated with a moderate reduction in the number of labor market hours, but the magnitude of this effect varies from almost negligible (Boaz 1996; Boaz and Muller 1992) to six fewer hours of labor market work per week for each additional hour of caregiving (Mutschler 1993) . Combined with the findings from the previous sections, we concluded that there is an inverse relationship between intensity of caregiving and hours of labor market work. A small literature on the existence of a threshold effect suggests that individuals can balance their employment, caregiving, and other life responsibilities when their caregiving commitments are not heavy but that caregiving for more than ten hours per week has serious negative consequences for both LFP and hours of labor force work, particularly for women (Arber and Ginn 1995; Charles 2003a, 2003b; Ettner 1995) .
Other Findings and Future Research
In pursuit of our three primary research questions, we now look at additional subfindings and areas in need of further research.
Labor Force Adjustments within the Caregiving Trajectory. Studies of caregiving women suggest that labor force adjustments are made during the first three months of caregiving and then remain fairly stable thereafter (Carmichael et al. 2005; Franklin, Ames, and King 1994; Pohl, Collins, and Given 1998; Wakabayashi and Donato 2005) . However, these results may be specific to women, as the only study to address these issues among men reported the opposite result. Carmichael and colleagues (2005) found that new caregiving men in the United Kingdom were not likely to leave the labor force or reduce their hours; however, men who had been caregiving for a number of years were much less likely to be employed compared with noncaregivers.
The long-term impact of these early labor market interruptions is less certain for female caregivers and has not yet been addressed for male caregivers. The evidence regarding women suggests that once caregivers reduce their labor force commitments, they are unlikely to return to previous levels even after their caregiving responsibilities end (Henz 2004; Pavalko and Artis 1997; Pohl, Collins, and Given 1998; Spiess and Schneider 2003; Wakabayashi and Donato 2005) . Further research into the long-term effects of caregiving for both women and men may offer important new insights into the lifelong employment costs of caregiving.
Whether Employment Offers Respite from Caregiving. Charles (1998, 2003a) suggest that some caregivers remain in the labor force to gain respite from caregiving responsibilities. There is some limited evidence supporting this hypothesis. Stone and Short (1990) found that caregivers of those with behavioral problems and dementia were 17 percent more likely to be employed than other caregivers. Henz (2004) , Pavalko and Artis (1997) , and Pohl, Collins, and Given (1998) also found that a significant minority of caregivers (from 8 percent to 33 percent) increased their labor market hours during the caregiving period. It also is possible that labor force participation offers respite only when caregiving responsibilities are manageable but then becomes a double burden when caregiving duties grow heavier (Carmichael and Charles 2003a) . The study by Pohl, Collins, and Given (1998) and other qualitative studies in the broader literature found as well that employment provides respite from caregiving duties, offering positive mental, social, and emotional benefits (Hawranik and Strain 2000; Yantzi, Rosenberg, and McKeever 2007) .
The Importance of Gender Analysis. One-third of the studies in this review focused exclusively on women (Spitze and Logan 1991) . While we support the conclusion that caregiving women are more negatively affected in the labor force than men, research that excludes men from analyses overlooks the extent to which caregivers' involvement in the labor force is a complex gender issue. Although women comprise the majority of caregivers, overall, fewer women than men are employed and women spend fewer hours in the labor force and earn lower wages than men. Failure to control for these issues by studying both women and men may lead to the inappropriate attribution of labor market effects to unpaid caregiving and neglects the long history of gender inequality in the labor market more generally (Carmichael et al. 2005) . In addition, more and more men are becoming caregivers, and the limited evidence presented here indicates that caregiving may affect their labor force participation and hours of labor market work as well.
More Research Needed on Caregivers' Wages and Earnings. There is insufficient research on the impact of caregiving on wages and earnings. In the United States, Wakabayashi and Donato (2005) found that caregiving had no significant effect on women's annual earnings, except among new caregivers, who lost an average of $750 annually relative to noncaregivers. Subgroups of these new caregivers had more pronounced earnings losses as a result of working fewer hours. In the United Kingdom, Carmichael and Charles (1998 , 2003a , 2003b found that on the whole, caregiving women's wages were 4 to 10 percent lower than noncaregivers' wages, holding other variables constant. They further found (2003a, 2003b ) that caregivers who provided more than ten hours of care per week received wages that were between 10 percent (for women) and 18 percent (for men) lower than those of similar noncaregivers. These researchers concluded that caregiving responsibilities depressed individuals' earning power by limiting their job opportunities, particularly for men (2003b) . Results from Carmichael and colleagues (2005) were less conclusive, suggesting that caregiving had no impact on women's earnings and lowered caregiving men's earnings in only one of two survey years. Regarding the endogeneity problem, results from this same 2005 study suggest that those receiving lower wages were more likely to become caregivers a priori. Finally, in a recent study beyond the scope of this review, Heitmueller and Inglis (2007) found that after controlling for confounders, caregivers earned approximately 3 percent less than noncaregivers. Further research is needed in this area.
The Unknown Impacts of Ethnicity and Immigration. The experience of caregivers who are recent immigrants or from ethnic minorities is not well understood in the home and community care literature generally, and in the caregiver employment subliterature specifically. In addition, immigrants and individuals from ethnic minorities face unique labor market barriers that make research in this area important. We next briefly summarize the results of the studies from the United States that compared ethnic groups (none considered immigration). Note that many of these findings are based on large surveys of individuals who spoke English (Pohl, Collins, and Given 1998) and who self-identified as belonging to a predefined list of ethnic groups. A large literature exists on the questionable validity and reliability of the findings based on such surveys (Bhopal and Donaldson 1998; Pfeffer 1998; Winker 2004) .
Two studies found that black (White-Means and Chollet 1996), African American, and Hispanic caregivers (Covinsky et al. 2001) were less likely to be in the labor force and more likely to work fewer hours in the labor force than white caregivers. Conversely, another two studies found that white caregivers were more likely than nonwhites to make work accommodations, to leave the labor force, or to reduce their hours of work (Mutschler 1993; Stone and Short 1990) . Three studies found no statistically significant relationship between ethnicity and LFP (Chang and White-Means 1995; White-Means and Thornton 1990) . Of the two studies that included noncaregivers as well, one researcher (Ettner 1996) found that black and Asian men were more likely to work fewer hours in the labor market, regardless of their caregiving status, but neither study reported significant findings for women (Ettner 1996; McLanahan and Monson 1990) . Together, these findings offer little insight into the roles that ethnicity and immigration may play in the labor market decisions of caregivers, so further research is required. Caregiving Services. An area in need of analysis is the relationship between the use of paid (formal) home care services and unpaid caregiver employment. Four articles from the United States addressed these issues. found evidence that unpaid caregivers in the labor force substituted their own caregiving labor with that of others, both paid and unpaid. Although female primary caregivers in the labor force provided 6.7 fewer hours of care per week than did caregivers who were out of the labor force, these missing hours were substituted with 5.3 hours of labor by other unpaid or paid caregivers, resulting in an overall deficit of only 1.4 hours per week for these care recipients. Covinsky and colleagues (2001) found, however, that caregivers of patients who used formal home care services were more likely to reduce their labor market hours than were those who did not receive formal services, suggesting instead that unpaid caregiving may complement formal service provision and that higher levels of both types of care may simply reflect the care recipient's increasing care needs. Finally, two other studies found no relationship between the use of formal services by care recipients and caregivers' LFP (Bullock, Crawford, and Tennstedt 2003; White-Means 1997) .
Interaction between Unpaid Caregiver Employment and Use of Paid
The receipt of public subsidies by care recipients also has been demonstrated to influence caregivers' employment. As previously described, five articles from the United States and United Kingdom found that state-funded subsidies (such as Medicaid and Attendance Allowance) to care recipients were associated with caregivers' lower labor force commitments (White-Means 1992; White-Means and Chollet 1996; White-Means and Thornton 1990), particularly among women Charles 2003a, 2003b) . These findings also warrant further investigation.
Finally, in order to adequately address potential endogeneity bias, it is important to capture formal service use by persons who, when faced with the decision to become unpaid caregivers, opt not to become caregivers and instead maintain or even increase their labor market commitments in order to purchase formal home care services. We are aware of no literature that has successfully identified such individuals. Thus, the research methods used to date to address caregiver labor market choices may have inadvertently given preference to persons induced to leave the labor market, by failing to capture those more strongly induced to increase their labor market attachments. This oversight on the research agenda indirectly sends the value-laden message that only individuals who leave their jobs to care are worthy of public support, and may also underestimate the overall societal burden of home care. In this context, it would be particularly important to understand the relationship between caregivers' labor force participation, labor force hours, and nursing home admission for care recipients with severe ADL/IADL restrictions. Care responsibilities for these people may be so heavy that the majority of potential caregivers opt to admit the care recipient to a nursing home rather than providing the care themselves.
Study Limitations. The relevance of this literature review on these issues must be placed within the context of the original studies. The studies we reviewed came predominantly from the United States and United Kingdom, both of which have unique labor markets and community care environments that may have affected our results. In addition, few studies have been published in the last five years, despite the continuing proliferation of home care and the ongoing reliance on unpaid caregivers as the backbone of community care policies internationally. Thus, future research should be based on new data and data from other international jurisdictions.
Policy Implications
This review found that after controlling for sociodemographic variables and accounting for potential endogeneity, unpaid caregivers are equally as likely to be employed as noncaregivers. It would seem that both caregiving and labor force participation can be maintained when caregiving responsibilities are relatively small, as they are for the majority of unpaid caregivers. But when caregiving duties become heavy, caregivers are significantly less likely than noncaregivers to be employed. We also found substantial evidence that unpaid caregivers commit fewer hours to the labor market than do noncaregivers even when their caregiving responsibilities are small, but particularly if their caring commitments exceed ten hours per week. In addition, we found conflicting evidence regarding whether precaregiving employment status predicts who will become a caregiver, making the importance of the endogeneity bias uncertain. Without more longitudinal research to better understand the timing of caregiving and employment decisions in relation to each other, it remains uncertain whether there are systematic differences between caregivers and noncaregivers that might explain their divergent employment patterns.
Placing these findings in the greater context of demographic change and international labor markets raises a number of policy issues. There are clear trade-offs between the desire to limit health spending by continuing to rely on unpaid caregivers, and the need to achieve an adequate labor force for the future Heitmueller and Inglis 2007) . This review demonstrated that unpaid caregiving activities have an impact on labor force participation. Despite the relatively high unemployment in some member countries such as France and Spain, the European Union has made greater labor force participation a strong policy mandate and has been trying to improve historically underemployed groups' access to the labor force. Canada and the United States have not been as active, even though North America has lower unemployment but is facing demographic pressures similar to those in Europe.
In countries where encouraging maximum labor force participation is a priority, increasing access to formal care services may be warranted Heitmueller and Inglis 2007) . In particular, programs could be targeted to caregivers with very heavy caring commitments, who comprise the majority of those who withdraw from the labor force or greatly reduce their weekly hours of labor market work. Furthermore, state policies to provide access to formal care cannot be premised on the lack of availability of family caregivers, as this unfairly locks available family members into caregiving roles (Muramatsu et al. 2007 ) and gives disproportionate access to formal care to individuals without families. In addition, formal services should be flexible and meet the needs of care recipients and their caregivers. Several recent studies document the extent to which state-supported services in the United States and Canada fail to meet the needs of unpaid caregivers, offering inflexible hours for home care visits and respite and often sending paid caregivers who are not qualified to carry out the necessary health care tasks (Levine 1999; Wiles 2003; Yantzi, Rosenberg, and McKeever 2007) . These programs contrast greatly with the flexible and user-friendly services offered in countries such as the United Kingdom and Australia, where the caregiver agenda has gained significant public attention.
Increasing access to formal care services depends on the availability of a large supply of personal assistance workers in the coming decades. In the United States, the job categories of personal assistance worker and home care aide are among the fifteen fastest growing occupations through 2010 (Karoly and Panis 2004) , and the country already is experiencing a major shortage of these workers owing to the poor working conditions, low wages, and poor benefits typically associated with these jobs (Kaye et al. 2006; Stone 2004) . Large-scale increases in the recruitment and training of new workers will be necessary to meet future demand.
Some countries may be less interested in expanding their labor market supply than in limiting health expenditures. Making state-supported payments to care recipients and their caregivers is one much discussed strategy to balance health spending with the increased demand for services and has been tested to varying degrees in different countries (Lundsgaard 2005) . Essentially, care recipients who meet predefined criteria related to disability level and income are given cash payments to spend as they wish on care provision. They can hire agency workers and relieve their unpaid caregivers of caring duties, enabling caregivers instead to engage fully in the labor market. Alternatively, care recipients can use the payments to compensate their unpaid caregivers, who can then leave the labor market. Some schemes even allow caregivers to do both, to remain employed and to keep the payment to provide care themselves (Lundsgaard 2005) . Programs in the United States have been favorably evaluated by caregivers and care recipients alike (Dale et al. 2005) .
From a labor economics perspective, these self-directed care programs can also be efficient. Theory suggests that individuals with high labor market wages will opt to remain in the labor force and use the funds to purchase less expensive formal care (Ettner 1996) , whereas those with lower wages may be more likely to leave the labor market and keep the funds to provide care themselves (McKnight 2006) . The largest problem associated with self-directed care programs arising directly from this review is the finding that caregivers who leave the labor force or reduce their labor market hours during the caregiving period are unlikely to return to their previous levels of labor force commitment after caregiving ends (Lundsgaard 2005) . Given that these payment programs create economic incentives for caregivers receiving low wages to leave the labor market in favor of receiving cash payments, this approach may place the most economically vulnerable caregivers at risk of long-term financial losses and even poverty when the caregiving period and its associated income stop.
Even if more formal services are made available to care recipients, which could enable many caregivers to withdraw from caring in order to work full-time, some caregivers will instead opt to maintain both their jobs and caregiving responsibilities. Thus, the development of labor market legislation and workplace policies to support caregivers may also be warranted. For example, the UK government is currently considering the expansion of flexible work arrangements to unpaid caregivers, as already exists for people with young children who wish to combine work and child care (Heitmueller 2007; Heitmueller and Inglis 2007) . The emphasis of this legislation is on retaining workers and contrasts the policy direction being pursued in North America. Through the United States' Family and Medical Leave Act and Canada's Compassionate Care Benefit program, both these countries offer guaranteed job protection (and in the case of Canada, partial income replacement) to caregivers who leave the labor market temporarily to care for sick and dying relatives (Johnson and Lo Sasso 2000; Williams et al. 2006) . Both countries are also now considering expanding these programs to improve access. Given the evidence suggesting that caregivers who leave the labor market are unlikely to return after the caregiving period ends (resulting in both short-and long-term economic losses), it may be more beneficial to focus on initiatives that create incentives for caregivers to remain in the labor force.
Employers also have an interest in these issues. A 1997 MetLife study of employers' costs related to employees' caregiving found that the most expensive category ($4.9 billion in 1997 U.S.$) was replacing employees who quit due to their caring responsibilities. Since most work adjustments seem to occur in the early months of caregiving, employers can take a number of steps to help, from offering flexible work hours and working from home to offering short-term leaves and paid benefits (Karoly and Panis 2004; Spillman and Pezzin 2000) . For example, another MetLife study (2001) found that caregivers to people with long-term care insurance were twice as likely to remain in the labor force as were caregivers to people without this type of insurance. Such initiatives can help ensure that the job adjustments of unpaid caregivers represent short-term career interruptions rather than a permanent withdrawal from the labor force.
Workplace assistance programs may also help unpaid caregivers address other workplace problems described in the literature, such as arriving late, being absent, taking extended breaks and leaving early, experiencing reduced productivity, and not accepting overtime or career-advancing opportunities such as promotions (Barr, Johnson, and Warshaw 1992; Dautzenberg et al. 2000; Fast, Williamson, and Keating 1999; Fredriksen 1996; Fredriksen-Goldsen and Farwell 2004; Gottlieb, Kelloway, and Fraboni 1994; Jenson and Jacobzone 2000, 14; Keating et al. 1999; Keefe and Medjuck 1997; MetLife 2001; Scharlach 1994; Scharlach and Boyd 1989) .
While caregivers and employers may be able to negotiate mutually satisfactory workplace accommodations, unpaid caregivers' reduction of labor market hours should be carefully considered from a policymaking perspective. Even small reductions in work hours to provide unpaid care can have long-term consequences for caregivers' future pensions and retirement savings Lo Sasso 2000, 2001) . Since all indications suggest that current and future cohorts of working-aged individuals will be held increasingly responsible for their own economic well-being in retirement (Ettner 1995; Wolf 1999) , today's working-age caregivers may risk greater economic insecurity in their retirement years. Thus there may be a place for tax benefits and pension concessions that can offset these losses.
In the final analysis, individual countries must weigh the benefits of creating policy supports for unpaid caregivers to the sick and disabled against a number of issues. National demographic trends, unemployment rates, social values toward the family generally (such as parental leave policies for those caring for young children), health worker shortages, and rising health care costs all must inform decisions to ensure that labor market policies for unpaid caregivers offer desirable long-term outcomes for caregivers, care recipients, and societies more broadly.
